Request for Continued Examination 
(RCE) Transmittal 



Docket Number 



3 



Address to: 
Mail Stop RCE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 



Application Information 



First Named Inventor 


GUERRET, O. 


Application No. 


10/538,730 


Filing Date 


June 13, 2005 


Examiner 


BERNSHTEYN, M. 


Art Unit 


1796 




J 



This is a Request for Continued Examination (RCE) under 37 CFR 1.114 of the above-identified application. Request for 
Continued Examination (RCE) practice under 37 CFR 1.114 does not apply to any utility or plant application filed prior to June 
8, 1995, or to any design application. See Instruction Sheet for RCEs (not to be submitted to the USPTO) on page 2. 



| Submission required under 37 CFR 1.114 | 

Note: If the RCE is proper, any previously filed unentered amendments and amendments enclosed with the RCE will 
be entered in the order in which they were filed unless applicant instructs otherwise. If applicant does not wish to have 
any previously filed unentered amendment(s) entered, applicant must request non-entry of such amendments). 

a. Q Previously submitted. If a final Office action is outstanding, any amendments filed after the final Office action 

may be considered as a submission even if this box is not checked. 

i. Q Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

ii. □ Other 

b. [x] Enclosed 

i. [xj Amendment/Reply iii. □ Information Disclosure Statement 

ii. □ Affidavrt(s)/Declaration >v. \x\ Other Transmittal Form; Fee Transmittal 



2. [ Miscellaneous 

a. □ Suspe 

of _ 

b. □ Other 



a. □ Suspension of action on the above-identified application is requested under 37 CFR 1 .103(c) for a period 

of months. (Period of suspension shall not exceed 3 months; Fee under 37 CFR1 . 1 7(i) required) 
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c 



Request for Continued Examination 
(RCE) Transmittal 



Docket Number 



FR-AM1907NP 



Fee Calculation 



e 



Request for Continued Examination Fee 



□ Applicant Claims Small Entity Status See 37 CFR 1.27 



Method of Payment 



fxl Deposit Account □ Credit Card □ Check □ Money Order □ Other: _ 



Deposit Account Number 01-2717 



For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 

1x1 Charge the fee(s) set forth above 

[xl Charge any additional fee(s) or underpayments of fee(s) under 37 CFR 1.16 and 1.17 
l~l Charge fee(s) indicated above, except for the filing fee 
Fxl Credit any overpayments 

WARNING: information on this form may become public. Credit card information should not be included 
on this form. Provide credit card information and authorization on form PTO-2038. 

Amount Grand Total $810 
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Request for Continued Examination 
(RCE) Transmittal 



Docket Number 



FR-AM1907NP 



Correspondence Address 



Customer Number 31684 



City 



\E-mail Address 



^ Certificate of Mailing by Express Mail ^ 



Examination, accompanying documents, and fee are 
being deposited with the United States Postal Service 
"Express Mail Post Office to Addressee" service under 
37 CFR 1.10 in an envelope addressed to 
Commissioner for Patents, P.O. Box 1450, Alexandria, 
Virginia 22313-1450 on the date indicated below: 



(Typed or Printed Name of Person Moiling Correspondence) 



(Signature of Person Mailing Correspondence) 



("Express Mail" Malting Label Number) 



Certificate of Mailing by First Class Mail 



I hereby certify that this Request for Continued Examination, accompanying 
documents, and fee are being deposited with the United States Postal Service 
with sufficient postage as first class mail in an envelope addressed to 
Commissioner for Patents, P.O. Box 1450, Alexandria, Virginia 22313-1450 on 
the date indicated below: 



(Name of Person Mailing Correspondence) 



(Signature of Person Mailing Correspondence) 



Certificate of Transmission 



indicated below: 




Signature Instructions 



Select the name of the person who will electronically sign the Request for Continued Examination from the drop-down box below. 

If a practitioner is not present in the drop-down list, you must close this form and select 'Add Practitioner...' in the Form Manage 
Utility menu. 

Verify that the signatory information is correct and press the 'eSign' button to electronically sign the submission. 
If you prefer to sign the form manually, simply do not click the 'esign' button; just print ana manually sign. 



Signatory Drop-Down Box | Thomas F. Roland 



/'Name 


Thomas F. Roland 


Registration Number | 42110 """^ 


Signatory Capacity 


Attorney for Applicants) j E-mail Address 


thomas.roland@arkema.com 




^J?W '^"Ml I Date Signed I 12/06/20,0 J 
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